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Adoption Crisis in Haiti

Adoption is suddenly in the neis. Afer the eathquake in Haiti,
thousands of children \ere left orphaned in a county that already
had too mary ophans. When ¢ itself is at risk adoption becomes
both a solution and a threat.

To giw institutionalized
children homes gickly,
President Obama gpedit
ed adoptions that vere
already in pocess. The jg
of adoptive parents gree-
ing their newv children in
Miami’s aimport was palpa
ble. Hugs, smiles — and
empty ees - vere every-
where. Although | wish tha
all adoptions could be
expedited, | am also wrried.

Do the nev parents knav that danger turns normal gpectations
upside davn? Institutionalized children lee instantaneously and
fear continuously

False Smiles

Children without &milies smile and smile and smile. Smiling has a
huge adaptive advantage. That ‘bo bright, bo soon’ smile might
attract a possible parent — and that can mean swival. But what
feelings are under these bright smiles?

Two phaos of a child in a Blish institution
suggest that €ar lies behind smiles @
strangers. The bright smiles of mutered
Vicoria Climbié and Bak P (nicknamed
‘Smiley’) also caered ear. See DMM Nevs
#3 & #5.

Children smile lile crazy when their ligs
are at risk It's an e/wlved strategy that po-
tects frighened children. What could be
more frightning than being tgien to
strangers? Or éaring Your parents’ abuse?
Knowing that some smiles ceer fear could
protect abused children. It could also pre
vent heartbreak in adoptive parents when

the smiles cease.

One poud maher was asked how her
newly adoped Haitian son vas coping in
snowy Colorado: & any moment he’s ready
to smile — that's hav he geting through this.” | hope that she knas
that sudden smiles signal desperation, especially when thdip ©
sadness when the child thinks no one is looking. When henmeon
daresnat to smile or dares & be angy, she mgy have the first true

sign that he &els sakr. This parada can be had to understand.
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Haiti's trauma has generaéd an unexpeced opporttunity for par
ents seeking b adopt and that can émpt people b bypass Haiti’s
customs and laws. Haitian children who hee lost their parents mg
still have their ‘Lalou’ — their kinship nework. They should stg with
their family. As b the law, there are e/en charges that a churh
group is trafficking in children.

Fosering Bmilies

But it seems their parents gee them away! | am reminded of
Jawish parents who gee their children b stranges during the Nazi
Holocaust. Do some Haitian parent®él equally unable b protect
their children? Rrents will do almost agthing © protect their
children. Reople without children will do almost aything © get one.
Maybe what Haiti needs are people who widdter Haitian fimilies
so they can care 6r their ovn children.

Safty and threat, smiles and dar can look so similar! &lse
smiles piotect children because thg deliver the appearance of
love — long bebre the reality is possible. Kneing that instant
love can't really be lee could smodh the process while genuine
attachments are gowing.

Patricia Crittenden, Chair AAS
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Adoption in Chile dday

Adoption is a \ery old alernative for
forming families when children lack
a protective family of their avn and
adults’ dreams of being a parent
have been frustraed.

In Chile, the last decade has seen
important advances in social policy
and legislation. Aoption is no
longer taboo or lept secrd. Where preiously the lav
demanded the burning of documents relad to adoption,
with the intention of hiding the &ct even to the adoped
individual, now it is required that such inbrmation is avail-
able o the adopkd person.

Ladislao Lar Hutado

Nevertheless, opinions difer about hov best b implement
adoptions. Cases with niriety are a paticular worry in
Chile. In a ery recent case, our institutiondok charge of
Matilde at birth and placed her with adster family until all
the legalities about adoption wre resohed. When Matilde
was 8 months old, ve asked the foster parents b give her
to the waiting adoptive parents. Thg refused, potesting
that breaking the afective link that existed among them
could cause serious damageat her deelopment. The
argued that the present systm of fostering bebre
adoption put the development of attachment at risk They
believed that children needed dehitive attachment igures
at early age.

From the extensive experience of the institutions such as
ours, it is possible b express with cowiction that the cur

rent care pograms are beneitial for child deelopment

and family integration. This is because earlyo$ter care

does nd try to replace the &mily, but rather b prepare the

child to be inseted into a family. The mission ofémporary

caretakers, bah foster parents and institutions, is @ offer

an oppottunity for early attachment that will povide a basis
upon which the child will drav later in the relation with their
adoptive parents.

Although the cout sided with our institution and placed
Matilda with her inended adoptie parents, the contover-
sy aound this use of bstering and institutions continues
today in Chile.

Ladislao LarHutado, psyologis. , Eindacion San Joségolar Adopcion

What's been published recently?
How should clinicians assess attachment in 2-5&ar old children?

Susan Spieler and Rat Critenden conpared two ways of
assessing attachment in the NICHD sgme of 306
American children éllowed longitudinally ér 18 years.
They conpared the DMM Preschool Assessment of
Attachment (PAA) b the MacAthur (MAC) ABC+D mnthod.
The two methods agreed ér the same children only 50% of
the time — so they provided \ery different pictures a child’s
attachment.

PAA classitations were relaied to
» mo thers’ depression and sensitivity in ifncy

« children’s internalizing poblems and closeness
in 5th grade
* accounted for more \ariance overall.
The MAC bund
» more securely attached preschool children
* no relation to mathers’ depression or sensitivity
in infancy
* secure preschoolers repotting depression in 5th
grade.
Owerall, there were more signifcant findings and more
clinically meaningful indings using the RA

Spieler, S. & Critenden, P M. (2010). Conparing the \alidity of two
approaches b attachment theor: Disorganization e&rsus
dangerinformed organization in the preschool ears. Clinical Child
Psychology and Psghiatry, 15, 97-120.



Raising Rarental Sensitivity.
Clinical Work in International Adoption

We have found that parental

sensitivity is a déermining factor in

a successful inernational adop

tion. The adoptie parent must frst

understand the differences

between adoped and biological
children. Although the parents wish
to experience the adoption as
something extraorinary and magi

cal, it is piwtal that they under

stand their child’'s ofen traumatic

experiences and hav they continue

to affect his development and his

need o protect himself. Our vork is

congruent with the DMM principle that human behdor

has a self-potective function.

Domenica Labasi

Héléne Duchesneau

Raising parental sensitivity d the adoped child’'s
specific needs enables the parentsd better ascettain the
emoations behind the behaiors. Adopted children are ofen
anxious and lypersensitive. The/ ensure sagty by being
vigilant and alet. Their future children deelop self-potec-
tive strategies the vaiting period, either in an gphanage or
in a foster home.

The synptoms \ary; we find self-mutilation, temper
tantrums, submission, indiference, isolation, hoarding
and mary more. With the help of DMM, evhave been able
to understand these synptoms and their classiication. A
considerable pecentage of the children & see fll equally
within the Type A and C stratgies. Othes exhibit positive
affect through conpliance, submission and wrking had to
please the parents, gt repress their angerfear of rejection
and need br comprt. Some shav their anger and
frustration and challenge the parent’s dbrts to creae a
relationship and hold back theiréar and need ér combrt.
As the conéxt changes ve nate that the child may change
his strategy He may function superbly at school, while at
home the parents are strugglinga contain his outbusts
and temper tantrums. The rgerse may occur as well. Fom
the parent's pespective, their adoped child is being
manipulative and seducti, or is tiying D obtain atention,
or he is being indiferent and rejecting of them. The parents
note that their child does no respond b their efforts to
comfort him, conseqiently they become anxious and
insecure, a sentiment of inadegacy sds in and they
become rigid and punitie or laissez-éire and apathdic.

The emphasis falls on the behsior consisting of
adaptive strategies o ensure suwival and to meet basic
needs.As per DMM, danger and safy are crucial b strate-
gies. The child willdst the conext to erify if he can trust
and depend on the signitant athers. He wishes ¢ fall into
a state of relaxation, be abled feel combrt and security

Yd, the child operaes from the premise that abandonment
and rejection is inevitable, or that this is 0 good b be true.
While he longsdr permanency at the piospect of meding
this need, he can easily sabmge it. The child's
interpersonal strakegies corvey his ambialence of the
parent-child relationship.

We focus extensiwvely on the loss incurred i the adopee,
but also address the loss of the biological laild for the
adoptive parents, and the loss of their hild for the birth
parents. For the child, the traumatic &perience does nb
stem exclusively from the loss of the bith parents but fom
the absence of parental potection at such a
vulnerable age. Encouraging the inclusion of the thr
parents in the lie of the adoptie family, albeit in a
symbolic vay, enables the child ¢ creaie a nev mental
representation of the separation. W suggest a
terminology br the parents b then help their adoped child
to creae a coherent narratie of his sbry. The
separation fom the birth parents is nd spoken in terms of
abandonment, rather as the only option\ailable o them
to protect their child. Havewer, the feeling of
abandonment remains a crucial point in treatment.

-

- J

Inciting the parents ® embak on a reflective process of
how such dificult subjects such as loss and abandonment
impact on them is pat and parcel of our work. They have
developed their avn protective strategies which can at
times clash with the specit and demanding needs of the
adoptee. W& know that children who hae been thiough
traumatic experiences and who hee been institutionalized
can struggle with erpathy. We depend on the adoptie
parent’s capacity b be enpathetic towards the
adoptee, hoping b bring the child comébrt and
encourage him ¢ develop enpathy in reurn and
render his potective strategies more adaptie.

Domenica Labasi M.SNélene Duchesneau.delsy
Montréal, Canada



Can the DMM guide the selection of adoptes parents?

Adopted children reqire more

psychological  sewices than

biological children — &en when

healthy babies are adoptd at birth.

Is it somehing about being adoptd

or do adopti\e parents contribug in

some way, maybe though

unresohed trauma, b distress in

their families? | am carying out a study using the DMM in
the selection of adoptie parents and post placement
support (Farnfield, 2008).

We will ask sareral questions:
1. What asichment patterns do adoptive parents use?

Seve Rrnfeld

guestions b the AAL

This study will gig preliminary data on wheher adoptive par
ents tend to use cetain attachment strakegies and wheher
those applicants with corplex A+ and C+ stradgies are
more likely © be screened out g social vorkers or withdraw
for ather reasons. Bllow up data will be povided ater
children are adoped.

We wanted to minimise the blame attached a
parents who hae clearly filed to protect their
children and, at the same time, crucialjyto get beyond what
parents do and bcus instad on hav they think about what
they are doing with their children (Créhden 2008).

A big issue in selecting adoptivparents is that they do nad

2. Are some patterns associated with successful adoptidmée a child b elicit piotection for! We will conpare pre-adop

3. Do diferent assessments agree about adoptive
parents atichment?

4. Is unresolvedatnma more predictive of parenting
success than atthmenttsategy?

We colleced 44 Adult Atachment Interviews (AAl) fsm
applicates to adopt. Most applicants agreed, but 4%
percent declined — and ve don't knav arything about this
group. Most also gae an Atachment Style Inerview (ASI)d
look at adults’ current close relationships, including that with
their spouse (Bifulco €al 2008). The assessments will be
coded by reliable codes who do nd know about the study

Most adoptive parents are unable @ have children, ofen
going though extensive and painful medical pocedures, b
no avail. Mary are thus epeced to be ‘unresohed with
regad to loss of ertility.” To test this, we have added relevant

tion representations of children with post-adoptiommfiow-up.
This mgy tell us wheher successful substitueé family care
depends on the ability of n&/ parents b change straegies
when confonted by the filure of their usual
problem solving échniques (Fonagy & al 2004).
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“Attachment in Action”

When the child potection agency
asked me © consult on a
‘neglected’ 7-month-old bg, the
prognosis looled bleak Already in
short term foster care, Kris lookd
extremely passie and appeared
deprived of stimulation. As a DMM-
thinking person, | knev that | couldn’t conclude arything
before | bund out what his behaior meant in relation 6
his primary caregier. A our first meeting, | videdaped Kris
and his maher playing and analyzed it as a CARE-Inde
‘unresponsiwe active pattern (Ua)'. That is, the miher was
active and bright, but her behaior was unrelaed to Kiris;
she was active, but na in response b his signals.

| talked to the maher about her past, but | didn'tihd any
reason br her © behave like she did. | vanted to the see
the whole imily together: the 5-year-old siser, the father,
the paternal grandmdaher, and Kris. That's when | sa the
competition between the mdaher and her maher-in-law.
They conpeted to be the children’s ‘sevants’ to win their
attention - b the point of quarelling. The sistr had typical
‘buddah-behavior’. They carried this &t little girl around
and put jenelry on her as if she vere a doll.

| went through the videos with the Child Btection

Siw ldrlsen

Keeping Kris at Home

personnel and with the parents, pointing out the mber’s
effort to do the ‘right’ thing ér her children. There as a Ia
of stimulation, but they didn’t connect.

The mdher cried and bld us haw difficult her relationship
with her maher-in-lav was. When her husband heat this,
he suppoted her wonderfully. In this meding, they decid
ed that the grandmaher had t move out of the house. ®
make a long sbry shot, after the grandmaher had moved
out, they had three months of superision, then Child
Protection closed the case with full apmval all around.

The bdtom line? If I had only described Kris’ belvéor, this
case surely wuld have been
deemed as case of child
neglect, with the by and possibly
his sister too, placed in bster care.
Thanks b the CARE-inde and
DMM ideas in
describing the function of behsior,
the family initiated their ovn plan,
supported by the agencies. The
are still together - with the paential
to thrive.

Siw larlsen,
Consutint (Mway)

Independent

Child



Highlighting Cosrfence Speaks
Crusading br Sexually Abused Children:

Penelope K. Trickett's two decades of research on the short- and long-terr

impact of child sexual abuse

Anne Henning
Penny Tickett has devoted two decades b studying the

effects of child seual abuse on girls. Her painstaking

longitudinal work with her colleagues Fank Putham and
Jennie Noll has shan that, as sexually abused girls gw up,
they suffer bah the expecied psychological trauma and also
unexpecied physiological efects. Nowv with our DMM
researchers, we are learning that, gars later, the girls’
children suffer negative developmental efects.

Penny is a plenay spealer at IASA conference in Aigust;
Jennie (DMM Ners #5) will be there 6o and the DMM

research is being published in the Special DMM issue of

Clinical Child Psshology and Psshiatry in June, 2Q0.

Dr. Trickett received her Ph.D. at the Ne& York School or
Social Research and is currently a Rifessor of Mental Health
at the School of Social \Wk at the Lhiversity of Southern
Calibrnia. Her reseath is about the shot- and long-€rm

impact of child sexual abuse (CSA) on girls. As the principal

investigator on several large pojects over two decades, she
has received considerable fundinga study child abuse and
neglect, parent-child relationships, adolescent delopment,

and substance abuse. She is widely published and figent-

ly invited as a leynae spealer. Recently she has co-editd

Child A&use and Neglect: Ddfitions, Classiication, and a
Famework for Research (2006).

In the early ‘90s, rérospective and shot-term studies point
ed to a deelopmental link baween (a) childhood srual
abuse and (b) maladjustment and maladaptation in adult
hood. Based on this, Enelope Tickett and Frank Putnam
(1993) developed a conceptual model of the pghobiologi
cal effects of sexual abuse.

They examined mary pdentially traumatizing #&ctors
experienced ty victims of seual abuse, including

(1) charactristics of the act per se (i.e., the type of abuse, its

duration and frequency, and the victim’'s age),
(2) the abuser’s behaior (such as the use of pysical brce
or threats), and 3) the relation of the abuserotthe victim
(e.g., intrabmilial vs. etrafamilial, or biological &ther vs.
other father figure).

Their central enet was that child sexual abuse results in bth
psychological distress and pisiological changes. The pisk
ological efects include deviant patterns of hormonal leels,
associaed with high leels of sexual and aggressie behav-
ior. They hypahesized that the experience of pubety is likely
to be hanpered if abuse occus before pubetty is conplete.

Consegiently, the model ppposed direct as well as indirect
effects on girls’ psghological and plysiological responsed
CSA The general deelopmental outcomes include cogniter
development, eelings of self-wrth, beliefs in avn conpe-
tence. The psghopathological outcomes include dissocia
tion and depression. Speditally, the experience of pubety,

on the one hand, and the
presence or absence of sup
port by family member and
peers, on the dher hand, may
moderaie the negative impact
of CSA on girls.

The wealth of subseqent

research conduced by Tickett

and her colleagues confmed

some of their predictions. br

example, in a recent longitudi

nal study (Tickett, Noll,

Reiffman, & Putnam, 20Q),

female victims of CSA ere assessed on beheior problems
and psyhological maladjustment, once shdly after the
abuse and again 7 gars later. Results for the first time
period shoved that sexual abuse pepetrated by the
biological aither, over mary years and beginning at a relatig-
ly young age, had the greast negative impact conpared
other types of CSAEen 7 years later, that gioup stood out
from the contol group. These ihdings are inpressive! They
demonstraie a differential effect on deelopment of the
degree of the psghological trauma &perienced in relationd
specific charackristics of the abusie act.

Andher recent study 6cused on the efects of childhood
abuse on deelopmental changes in hormonal lels,
specifically the activity of the ipahalamic-pituitary- adrenal
(HRA) axis (fickett, Noll, Susman, Shenk & Putnam, in
press). Non-stress cdisol in female victims of &milial CSA
was measured at six time points ém childhood b young
adulthood. Results shonved higher initial leels of cotisol
activity in abused émales conpared 1 contols with a less
steep increase ®er time. These ihdings confrm the
hypahesized inpact of CSA on pysiological deelopment
resulting in deviant patterns of hormonal leel.

In sum, the fndings of Tickett's work lend suppot to the
central enet of their conceptual model, stating that child
sexual abuse will hae a negatie impact on badh
psychological as well as physiological deelopment.

References
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Anne Henning, Ph.D., Saarland &hyi(&ermany)



Preparing for Adoption

Adoption is about dreams. The
dream of inding loving parents —
forever. The dream of receiving a
child — of one’s ery ovn. Reality
Patricia Crittenden is a bit more dificult. In this issue
of the DMM Neavs, we address
preparation br adoption, br bath children and adoptie
parents.

Adoption is in the navs and contoversial. Are adoptiwe

parents told the ‘truth’ about their children? What is the
truth and who knavs it? Muhamedrahime’s article on

children in Russian institutions is paverful. I've been

there; I've seen the children and coded their vidgapes.

There is a sory to tell their future parents that could help
everyone.

If someone had bld me about ‘indiscriminaé attach-

ment’, my response © DeeDee, ny foster daugher,

might have been diferent. Within a éw minutes of arriv

ing in our home, DeeDee &s in ny lap patting ny face.

| loved it! | felt loved. But a Ew weeks later, in a gocery

store while | vas gdting a bax of cereal, DeeDee
disappeared fom her seat in ny giocery cart. Scanning
quickly, I found her ... in anther woman’s cat, patting

her face! | was socially embarrassed and entmnally

devastated.

Love is expressed in tiry, apparently inconsegential
ways. Day in day out, dhildren from institutions violate
the unspoken rules of loe. Fear, too, is bund in
mundane moments. In turningd a box of cereal, | had
violated DeeDee’s security — and immediaty she
sought a nev parent. When a child has learned that
home is nd permanent, self-potection takes priority
DeeDee bok care of heself, as best she kn& how, and
her best threaened me.

Chile has changed tm an exporter of children b
having policies that will encourage adoption yb
Chilean parents. | ws in Chile in Neember

and heard troubling sbries about the case

of Matilde whose Dster parents were

forced by the couts to give her © the

approved adoptiwe parents Gee

Lira, this issug.

How could pofessionals seek o
have a child that they had
placed with bster parents be
taken away? For me, it vas like
a bad rerun of hisbry to the
time 40 years ago when
DeeDee and her sigr were
moved to a ‘detachment’ foster
home to prepare them br
adoption. Some of gu know the

story from the preface of Raising Rrents. You know the
misery that followed for all of us, especiallydr DeeDee
and Tina, their adoptie parents, and their gt-to-be-born
children. US policy has changed making permanency the
priority, thus favoring foster parents if adoption becomes
possible. Wly doesn’t Chile do that? It is in the best
interest of children.

Do professionals really think caregiers and dildren
won't attach? Don’t they know that humans are
gendically evolved to attach?

Yesterday, | sav my 3-day old granddaughér and lt her
tiny presence like a magnd. | was drawn to her. To her
soft skin, her big ges, her smell, her sounds,d the
exquisite feeling of her body against mine. Evything
about her signaled ‘Potect me! Lare me!’ and | did.
Children attract — and hold — adults. Gén historic rates
of parental death, it is ery good indeed that adults, all
adults, fall in love with small humans. It is cruciald
infants’ survival.

Flying home fom Chile, | realized that Chile anted to
nurture interest in becoming an adoptie parent by
assuring adoptie parents that their rights wuld be
presernved as they waited for the coutts to resohe the
legalities. That brought the risks of adoption inb focus.
For the coutts to be sure, children must ait. But where?
In foster homes where mutual attachmentsdrm quickly,
then must be bioken? In institutions where children
learn to live without love and find intimacy had to
accept, even when it comes with a chance of
permanency? Which choice would adoptive parents
prefer? A dild longing for his foster parents
or a child who cannd love?

Why na let adoptive parents accept a
small risk o protect their child? Place
children immediately with their
potential adoptive parents. The parents
face the risk of the adoption being
reversed. But bdh child and parent &ce
the possibility that the child will
never have a broken attach-
ment. | think adoptie parents
would accept that risk Ater all,
parents want to protect
children. Surely the parents
standing in Miami's aiport
were  ecstatic at the
opportunity given to them.
Maybe compassion and
psychological science bgether
could help dreams ©

come true.
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